Vascular diseases of the cerebral circulation represent a complex and diverse spectrum of pathology. Within the cerebrovascular field, there have been numerous recent advances in patient diagnosis, evaluation, imaging analysis, medical therapies, microsurgical treatments, and minimally invasive therapeutic modalities. These improvements have been driven by research developments from in vitro, in vivo, translational, and clinical studies. We review and add to the primary literature concerning this special issue.
Stroke is a major cause of morbidity and mortality. Although intravenous tissue plasminogen activator has been a validated medical therapy in patients with acute ischemic stroke, there are many patients who fail to meet the defined time window for treatment. Neuroprotective agents for acute stroke could provide a major therapeutic advantage for many patients. In this issue, H. Long-term follow-up in the International Study of Unruptured Intracranial Aneurysms (ISUIA) [6] and the International Subarachnoid Hemorrhage Aneurysm Trial (ISAT) has validated both microsurgical clipping and endovascular coiling in the treatment of ruptured and unruptured aneurysms [7] . As these outcomes are based on patients who were primarily treated during the 1990s, they may be based on antiquated means of patient evaluation and treatment. Recently, there have been many advances in medical therapies, imaging, microsurgical treatment, and endovascular therapies for cerebral aneurysms [8] . In the current issue, N. Ajiboye et al. provide us with an update on "Unruptured Cerebral Aneurysms: Evaluation and Management." Cerebral vasospasm continues to be a leading cause of morbidity and mortality following aneurysm rupture. Recent RCTs have not provided us with further therapeutic strategies [9] . Perhaps refinements in patient evaluation and selection will improve patient outcomes. Recent RCTs and prospective cohort studies have challenged current management strategies for unruptured cerebral arteriovenous malformations (AVMs), but these analyses have not been without limitations [10, 11] . When indicated, current AVM interventions include microsurgery, radiosurgery, and embolization. These therapeutic options are also often used individually or as part of a multimodality approach. Improvements in clinical evaluation, imaging, and treatment will lead to better outcomes in patients with neurovascular disease. Although there continue to be many advances in neurovascular disease, these options must be carefully assessed and compared to existing modalities to ascertain the best practices for our patients. Within this compilation of studies, we hope to elucidate areas of uncertainty, recent developments, and clinical necessity.
